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Introductions & Warm Up

At your table, please come up with five
skills or abilities which you would
consider necessary for any member of
any Medical Reserve Corps.
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e Life before competencies...

MRC'’s are unique

Our MRC
My participation in the work group




The Challenge

e How do you set a “bar” for the core
knowledge, skills and abillities that every MRC
member needs to have to perform?

e How do you deal with the diversity of MRCs
nationwide?

e How do you get this done in eight months?




The Process

e NACCHO facilitated a process to
develop core MRC competencies

e Workgroup members selected by MRC
National Office

e Share some footage of the MRC
competency development workgroup




The Process

¢ Invited competency development leaders
and practitioners to workgroup

e Several iterations developed

e Focus on core/basic/fundamental/

foundational/cross-cutting competencies
NOT discipline specific competencies




The Result

e Core competencies document

e Share via partners and website

e Link to existing training

e Evaluate!




The Result

BACKCROUND
Medical Reserve Corps (MACH members come from a variety of
backgreunds and enter the pragram with varying ceedentials,
capabifities and professional experience. There is oarrenily no
stardlard trining or <ore set of competencies for MAC membsrs;
henee, theee s varlation in what each MRAC isable o
o, This diersicy is 3 steengeh of cthe program, but
aksa makes siandardization acroes the MRCs difficulr.
10 ceder for an MRC 1o fulfill ies mission in the
communliy, members of the MAC need o be
COMpETENt 0 CIEEY ot their cesponsibilicies.
Training nesds 1o be geared toward 3 common set of
fnenwledge, skiflsand abdlicies.

The development of MRC competencies provides
sevenal bensfits, Competencles define acone ar
standard set of activities that each MEC member
would be ablz to perfonm. They also provide a
frameweek for the program's training component and asist in
describing what communitiz s can expect of their MRC:, This
‘uniformity’ may allow for becesr interoperability berween MECs,
making eallabaraticn amicngst MEC urit and their sxternal pareners
‘mare efficlen. The use of competencies has proven effective In public
health worksr training and aszsssment, and should tanslate well 1o
the wark of MRCs, The geal of this project is 1o develop a cars set of
competencies for MEC volunteers, laying the groundwork for funine
tralming and devs lepment acoivities of the progam.

COMPETEMCY STATEMENTS
Comp ¥ HLATEMETE are I pected belrvior on the
part of an individuad. A competency can be compossd of a ranges of
knowledge, =kills, and actingdes, but must be d2scibed as an
abservable or measurable action. Every competency statsment
imcludzs an action verb and ject af thar ver, d comp ¥
statemenis ars fraquentlFused in position desstiptions ar rale
ATUFNOENLS; NACCIWEE COMPETENF statements (often described as the
sub-competencies) ar: needed when planning curdcula o t2ach thos:
compeienciss. Broad competency
srtEmene ars gensrall ¥ measumble
nly over time, oc in complex

b used

Core Competencies

NATIONAL ASSOCIATION OF COUNTY AND CITY HEALTH OFFICIALS April ZU06

We encouage all active memb=es of a Medizal
Reserve Corps unit, at a minimum, be able to:

. Duscribs the procedure and steps

nocawary for the KRC member o protect
health, safety, and cverall welkbaing of
themaslvas, ther families, the tearn, and
the commurity.

Decumant that the MRC member has a
parcral and famity proparadnisss plan in
placa.

Describa the chain of command (2.0,
Ermergency kanagamant Systams, KC5,
HIkS), the Inbagration of the MRC, and Hs
applizatian 1= a given Inckent.

. Describa the role of the local MRC unitin

public haalth and/er emargency rspores
ard Itz applcation ta a glven Inddant.

Describa the MAC mambar's
communication rolefs} and processes with
respones partrers, medla, genoral public,
ardd cthars.

- Doecriba tho Impact of an aventt on the

mantal hadth of the MRC membar,
raspendars, and othars.

" Demcretrabs the MRC member's abilty to

follow pro<edurss For azignment,
acHwtion, reporting, and deacthation.

- Wantify imits tn cwn zkills, bnowledgs,

ared abilties as they psrtain to MRC
rclafs).

for educaticnal purpeses are
genecaiiy measurable within the
time span of 2 single class or course,
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We encourage all active membsrs of a Medical
Rezapwe Corps unilt, 3t a minimum, be ghle 1o:

Decribs the procedure and steps
necezary for tha MRS member to protect
haalth, safety, and cvarall wallbaing of
themrestvas, thar families, the tarm, and
the community.

Document that the MREC member has a
perscral and famity preparedness plan in
place.

Decriba the chain of command (g,
Ernergency kanagamant Systams, K5,
HIKE ), the Integration of the MRC, ard His
applization 1o a given Inckdent.

Decriba the role of tha local RS unitin
public haalth andfor emergency respores
ard Itz applcation to a glven Inddant.

Dezcribe the MAC mamber's
comminication roles) and processes with

raspores parners, medla, genaral public,
ard ctham.

Decribs the Impact of an everit onthe
mental hedth of the MAC mamber,
rasponders, and othars

Demoretrats the MAC membar's abilicy b
falkrey procedures for aslgnment,
achvation, reporting, and deactkation.

Kantfy limits to cwn kils, mowdadgs,
and abilitks as thay psriain bo MRC
relalz).



The Result

e Core competencies document

e Share via partners and website

e Link to existing training

e Evaluate!




What Will Change

e Life after competencies...

Decreased anxiety
Increased cohesiveness
Increased cooperation
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What's Next?

e Can these competencies be used by
others such as all Citizen’s Corps
members or all volunteers?

e How do our MRC competencies relate to
any other competency lists?

e How do we integrate our MRC list with
competencies defined at the profession-
specific level?




What's Next?

e How can we evaluate these
competencies?

e How do these competencies relate to
DHS initiatives and to the emergency
support functions language and the
National Response Plan?




Thank you & “Happy Trails!”
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